2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jan 27,2000 8:00 am
ST. PETERSBURG WEST CONGREGATION OF JEHOVAH'S Wi Secretary of State
01-27-2000 90114 003 ****g] 25
Principat Place of Business Mailing Address
3863 69TH STREET NORTH ’ 363361 WAY NORTH
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 33710 B
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State 4. FE} Number Applied For
68‘2223021 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centiticale of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- K .| Name . . - - T - o — -
. el L™ e _ ~ — et gt -
Street Address (P.O. Box Number is Not Acceplable
BOYNE, BYRON (PO. BoxNumber is Not Aceepable)
6374 38TH AVENUE NORTH _‘
ST. PETERSBURG FL 33710 e : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. v
SIGNATURE
Signature, typad or printed name of registerad agent and titla it applicable. {NOTE: Registerad Agent signature raquired when reihstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete ITLE O change [ Addition
NAME BOYNE, BYRON SR NAME
STREET ADDRESS | §374 38TH AVENUE NORTH STREET ADDRESS
orv-s-2¢ ) ST, PETERSBURG FL 33710 omy-st-2¢ -
TITLE VD O Dpelete TITLE [ Change  [J Addition
NAME BRIDGES, SCOTT NAME
STREET ADDRESS | 1718 80TH STREET NORTH : STREET ADBRESS .
cnv-s-2> | ST. PETERSBURG FL 33710 : ov-St-2P .
e STD S ' O Delste TIME (O Change [ Adgition
NAME THALMAN, GEORGE™ I MAME = = [== e Al e e e .
STREET ADDRESS | 3633 61ST WAY NORTH STREET ADDRESS
on-st-2° | ST: PETERSBURG FL 33710 cr-s1-2¢
TITLE ‘ O oelete TILE (O Change [ Addition
NAME NAME b
STREET ADDRESS ‘ i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TE ~ [change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE . (3 Geiete TITLE O Charge [ Addition
NAME ’ ) NAME
STREET ADDRESS - . STREET ADDRESS
CITY-37-2IP . P CITY-51-ZIP
12. | hereby certify that the informg#fonjsupplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugblergental report is truf anc geeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recéiver #r trustae empowgred to gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrgent wifh an address, with all otifer like empowerad.
A5 RN Beovass
SIGNATURE: _LI7/5H TV LrilURRoN Yoy /- 6-00 7871343798
7 IcHETURE AND TYPED @R PRINTED NAME NF SICHING OFFICER OR DMRECTOR Data Davtima Phora #

ST b



